2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000054320

1. Erlily Name

L. G. F. WHOLESALE, INC.

Mar 10, 2008 08:00 AV
Secretary of State

'ﬂin Y] l"‘"

Principal Place of Business

16305 NORTH BAY RCAD
#1018
SUNNY ISLES BEACH FL 33160

Fahing Acdress

16909 NORTH BAY ROQAD
1018
SUNNY [SLES BEACH FL 33160

SRR b

2. Principul Place of Buainoss

- Mo P.C Box # 3. Mading Addicss

Syite, AL #, eta.

Suite, Apt. #, 8ig,

1st MOORE CR2E034 (10/07)

City & State City & S1ale 4. FE Nambgr Apphed For
51-0464342 Mot Apphicalle
212 Couniry Zip Country it
: : ¥ g 5. Cerbficale of Status Desired " $8.75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamin J

FARIAS, LAURA G
7740 DICKENS AVE #12
MIAMI BEACH FL 33141

Srreet Ardress (P.O. Box Number s Not Azceptabile)

21 Code

City FL

8. The ancve named arly Subrnits this statement Tor th surocse of changing its registered office or registered agent. or notn, inihe Swte of Florida, | am familiar wath and accept

the cbhigations of rewstered agent.

SIGMATURE

G gnalune bped of roted Lante Mo areed vperbaed e Parpraatio.

GTE FEGUARG AGET L e AT e w01t g TATE

*FILE NOWI! FEE 1S $150.00
“After May 1, 2008 Fee Will Be 5550. 00 .
Make Check Payable to F!orada Departmem ol State

$5.00 may Be
Added to Fees

9. Election Camzagn Financu g
Trus: Funtd Conitetion. [

10. OFFICERS AND DIRECTDRS 11, ADDITIONS ;CHANGES TG OFFICERS AND DIRECTORS IN 11

LY P ) neae TniF UnONOES26E [ Clnas [T} Agdiion
HaH: FARIAS, LAURA G HAME (13426 /00— B‘Gi‘ﬁi' 2095 153,75

STHEET ADDRESS | 7740 DICKENS AVE #12 STREF? ADIRESS =t

CIY-51-717 MIAMI BEACH FL 33141 CITy-53- 2P

TITLE, [ pevete TITLE Ocrange [ Aadilion
HAME HARE

STREFT ADDRFSS STRTFT ANRESS

GIFY-57-20 CITY-ST- 28

0t [ peete TIME M Crange ] Aadinon
NAME HAME

SIREET ADBRESS STREET &IDRESS

N R Y5171

L [ peiete MLE [ Cange ] Acdition
MNAME . KM

SIREE T ADCRESS STRELT ADIRLSS

G512 Iry-51- 210

L O peieie T O crange [ Aadition
HAME ’ HAML

STREET ADGRISS SIREET AD0RLSS

Oy-51 A% CIY-51- 219

THLF O dece TIHE [JCrange  [] Addivion
BAKE HEME

STREET ADDRESS STAEET ADIRESS

Y5170 oTY-S1 20

12. | hersby certfy that thz indormiation supphed it i)
indicated on this report o supplerrental rapart
of the LOrpGraticn Or the raceiver of uslee &m
if changed, or un an altachment wih an adedge

SIGNATURE:

oas nptqualfy for the exemptans contmnad 1 Secnon 118, Flonidy Statutes | furtnern carity shat e nformation
Facourald and thal my signaure shall have Ihe same legal eftuct as fmade under calh thai L am an oificer or dirgeiur
aofile this repor as required by Chapier 607, Flanda Statutes: and that my nama appears in Block 12 ar Block 11
K empowered.

02/t 8.4,

Vet N
SIGNATURE pNSSFED DR PRINTED NAME OF 5

ICER O DIRECTOR 2 Lo [}

o R




